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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO THANSACT
BUSINESS IN FI.ORIDA .

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Equity Services, Ine.
|

{Enter name of corporation, must include “TNCORPORATED,” “COMPANY.,” “CORPORATION.”

“Ing " "Co " Corp,” “lnz," "Co" or "Carp )

(F name wisavaitable in Flonida, entes alternate corporate name udopted for the purpose ol ransacting business in Flotida)

Vermoni 03-0221141
J,
{State or country under the law of which itis incomorated) {FEl number af applicahlc'j‘f_‘.:’.I %
—.l' - ——
10/07:1968 Perpetual =00
. 5. oM T
i Dale o incarparation } (Date of dusation, +f other than rerpendal ) = ——
: ! :-E ~— 1 g—‘-
Lpan Filing = ;r"( -
(e tirst ransacled business in Tlorida, if priot (v registiation) ‘F%C.?_‘ -_;‘;
(SEE SECTIONS 6071301 & 607.1502, F.8 | to determing penalty habilioy) Mmoo G
One National Life Drive, Montpelier, VT 03604 —'1-; ”
7 —~
’ . . - TTH L) —
(Principal office uddress)

(Curienl mailing sddress, it dillerent)

8. Name and strect addiess of Florida registered agent: (P.O. Box NOT aceeptable)

CT Corporation System
Name:

B 1200 South Pine [stand Roud
Office Address:

Plantatian, RERRE!

Morida
(City)

{Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capaciy. 1

further agree to comply with the provisions of all statutes retative to the proper and complete performanice of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

1 Corporation System ==

I’ ¢
|
By Tracy Kellner - Senior Manager ;W*——-—_‘

{Regsstered agent’s signature)

10, Awtached is a centificate of existence duly anihenticated, not more than %) davs prior (o delivery of this application o
the Department of Stace, by the Seerctary of State or other official having custody of corporate records In the junsdiction
under the Jaw of which it 15 incorporated.

TR - 62 2004 Walizn Blwau Onbing
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11 Names and business addresses of officers and-or directors:

A. DIRECTORS
Chairma.

Address:

Vice Chairrman.

Address:

. Mehran Assad:
heceror:

One National Life Brive
Address:

2
=
=
Montpebier, VT 35604 -
nipehier, use m aﬂ
]
Director: — g
- 173
Addiess: T ey
£
P -
- [ ]
B. OFFICERS
) Ataallah Azarshahi
President.
Ohte National Lile Diive
Address:

Maontpelier, VT 03004

Vice President:

Address:

Tan McKenny
Sevietary.

One Nauenal Lite Drive, Monipelier, VU 03604
Address:

Erie Kucinskas
Treusurer:

One Nationad Lile Drive,Montpehet, VT 03604
Address

NOTE: Ifnec

ssaPyesgremtay allach an addendum (o the applicatian listing additional officers and/or disectors,
. i (alerive, Fisk

SEITOTLT o T AT

Signatuie of Ditector ur Gllicer
The ntticer or directar signing this document {and who is listed in number 11 above) atfitons that the facts stated herzin
are true and that he or she is aware that false information submitted in a documcat to the Department of State constitutes
i third degree Ielony as provided for in s 817155, F 8.
Catherine Fizk - Asat Secretary

{Tvped or printed name and capacity ol person signing application)

TRut9 623 Iy Woliin kit Lol
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Officer & Director Information Addendum
Name Title Address
Catherine Fisk Asst, Secretary One National Life Drive, Montpelier, VT 05604

(ENE

cnanpd 1- 63300
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

Frem: Kimberly Laughrey

1, James C. Condos, Vermonl Secretary of State do hereby certify that according to the records of
th|s office

EQUITY s_ERi'/uCEs. INC.

-

—_4

=0

} y - o

a Domestic Profit Corporation forrned under the laws of the State of VERMONT, was: g[ad
for record in this office on Oct 0? 1968 R N s s

L wd - 633120

.

&3

b O G
dﬂ——a

James C. Condos
Vermont Secretary of State

Business ID: 0062598

Certificate Number; 2013796220001

g3



